
 
 

SPEAK OUT F0R WORKPLACE SAFETY VIDEO CONTEST – 2022 ENTRY FORM 
 

Date of Application: ____________________________________   

    

PRIMARY APPLICANT INFORMATION 
    

☐  Individual     ☐  Team 
 

Name: ____________________________________________________________________________ 

  

Phone Number: ____________________________________________________________________________ 

  

Email: ____________________________________________________________________________ 

  

If team entry, list names of all 
individuals: 

____________________________________________________________________________ 

 ____________________________________________________________________________ 
  
 ____________________________________________________________________________ 
  
 ____________________________________________________________________________ 
  
 ____________________________________________________________________________ 
  

SCHOOL INFORMATION 
    

Name of School:      ____________________________________________________________________________ 

  

Address of School: ____________________________________________________________________________ 

  

City of School: ____________________________________________________   Zip Code_______________ 

  

Phone Number for School: ____________________________________________________________________________ 

    

TEACHER INFORMATION 
    

Name of Teacher: ____________________________________________________________________________ 

  

Phone: ____________________________________________________________________________ 

  

Email: ____________________________________________________________________________ 

    

ACKNOWLEDGEMENT 
    

☐  I have read and understand the Speak Out for Workplace Safety – 2022 Video Contest Rules. You may use my image, voice, music, etc. 
that I contributed to the video entry in presentations and information materials, including websites. 
    

Student Name (please print) _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    
    

Student Name (please print) _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    

    

Student Name (please print) _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    
    
    
    



Student Name (please print)  _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    

    

Student Name (please print) _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    
    

Student Name (please print) _________________________________ Age __________ 
 

Student Signature  Parent Signature  

    
 

 

 

 

DEADLINE FOR SUBMISSION IS MARCH 4, 2022 

 

• Sponsoring teachers, please be aware of the safety of your students when they are creating a video. 

• The video should not show teens in actual dangerous situations (e.g., working at unprotected heights or working with unguarded 
equipment) and should not shame employees for getting hurt because employees have a right to report injuries without fear of 
harassment or discrimination. 

• Winners of the contest must attend the reception held at the State Capitol on April 21, 2022 

• Mail entry form and video to:  Oklahoma Department of Labor (Child Labor Unit), 3017 North Stiles, Suite 100, Oklahoma City, OK 73105 

• All entries must be postmarked no later than March 4, 2022 

• For more information, please contact Lester Claravall at 1-888-269-5353 or email lester.claravall@labor.ok.gov 

mailto:lester.claravall@labor.ok.gov

